Letter From the NAME President
When speaking in 1939 of the actions of Russia, Winston Churchill commented that "it is a riddle, wrapped in a mystery, inside an enigma…" For forensic pathologists, the unexpected natural death of an infant between the ages of three and twelve months generally looks just like that. Frustrating, divisive, demanding, headache-provoking -and that's just the terminology for these deaths, not to mention the final diagnosis.
That these puzzling deaths have always been the subject of concern and interest is well represented in the historical narrative, this from circa 970-931 BC:
16 Then two prostitutes came to the king and stood before him. 17 The one woman said, "Oh, my lord, this woman and I live in the same house, and I gave birth to a child while she was in the house. 18 Then on the third day after I gave birth, this woman also gave birth. And we were alone. There was no one else with us in the house; only we two were in the house. 19 And this woman's son died in the night, because she lay on him. 20 And she arose at midnight and took my son from beside me, while your servant slept, and laid him at her breast, and laid her dead son at my breast. 21 When I rose in the morning to nurse my child, behold, he was dead. But when I looked at him closely in the morning, behold, he was not the child that I had borne." 22 But the other woman said, "No, the living child is mine, and the dead child is yours." The first said, "No, the dead child is yours, and the living child is mine." Thus they spoke before the king. 23 Then the king said, "The one says, 'This is Brian L. Peterson MD NAME President 2017 my son that is alive, and your son is dead'; and the other says, 'No; but your son is dead, and my son is the living one.'" 24 And the king said, "Bring me a sword." So a sword was brought before the king. 25 And the king said, "Divide the living child in two, and give half to the one and half to the other." 26 Then the woman whose son was alive said to the king, because her heart yearned for her son, "Oh, my lord, give her the living child, and by no means put him to death." But the other said, "He shall be neither mine nor yours; divide him." 27 Then the king answered and said, "Give the living child to the first woman, and by no means put him to death; she is his mother." 28 And all Israel heard of the judgment that the king had rendered, and they stood in awe of the king, because they perceived that the wisdom of God was in him to do justice (1 Kings 3: 16-28, ESV).
While the wisdom of Solomon would surely be helpful in dealing with infant death, it is sadly not generally available. Terminology, discussed at length in this issue of the Journal, has been debated for decades; approaches tend to vary with age and fellowship location. Sudden infant death syndrome (SIDS) terminology was "settled" in 1969 near Seattle, WA (1), and has had quite a long run. Subsequent to debate over the term "syndrome," other contenders appeared, supported by individuals, groups, and the government (Centers for Disease Control and Prevention), including sudden unexpected infant death (SUID), sudden unexpected death in infancy (SUDI), sudden unexplained death in childhood (SUDC), and others. Arguably, any of these acronyms might suffice for the cause of death; the manner is subject to additional contention. What passed for normal when I was an infant is now "unsafe sleep," some groups vociferously advocate for bed sharing, and what was formerly mostly natural now often includes accident and undetermined. What is the thoughtful forensic pathologist to do? I would suggest that reading this issue of AFP from cover to cover would be prudent. Also, look for marvelous work from Tracey Corey and her committee, working with a similar high-level committee of the American Academy of Pediatrics (AAP) supported by a large grant from the SUDC Foundation. The AAP last visited this issue a decade ago, and that this new effort will be supported by both AAP and NAME speaks favorably about both of our organizations. Will these things bring resolution to the conundrum of unexpected infant death? Nope. Will they bring additional clarity and perhaps even a better, more uniform approach? Undoubtedly!
